2.10e2.72). Prevalence of excess heart age was highest among women who were without health insurance, obese or overweight, engaged in physical activity <3 times per week, or were smokers in the pre-pregnancy period. Among women with <high school education, non-Hispanic black women had a higher prevalence of excess heart age than Hispanic women (PR, 95%CI 4.01, 3.15e5.10). CONCLUSION: Prevalence of excess heart age varied by sociodemographic and behavioral factors. Use of excess heart age may be an important tool for encouraging cardiovascular disease risk reduction among certain groups of women. OBJECTIVE: Preterm birth (PTB) and food insecurity are two of the most significant unsolved public health crises in the US. We aimed to assess whether the protective effect of gestational weight gain (GWG) for women with low pre-pregnancy BMI differs by accessibility to sources of healthy food. STUDY DESIGN: Population based retrospective cohort study using Ohio vital statistics birth records analyzing all live births, 2007-2015. Analyses were stratified by BMI (underweight, normal, overweight, and obese), IOM recommended GWG (under vs. met), and whether the US Department of Agriculture (USDA) classified the residential census tract for each birth as a food desert. Food access data was retrieved from the USDA's 2018 Food Access Research Atlas. Covariates were selected using LASSO regression. Logistic regression models estimated the risk ratio of PTB for each group based on under or exceeded recommended GWG (reference ¼ met), adjusting for coexisting risk factors. RESULTS: Analysis was carried out with a cohort of 1,124,299 births. PTB risk was highest for underweight women who were below GWG recommendations (No Food Desert: 21.3%, RR ¼ 2.15, CI 1.81, 2.57, Food Desert: 21.0%, RR ¼ 1.46, CI 0.96, 2.21). Underweight women living in food deserts who exceeded GWG recommendations had lower PTB risk than those who met GWG recommendations (13.5% vs. 14.3%, RR ¼ 0.85, CI 0.51, 1.41). Factors other than GWG significantly associated with PTB included in the adjusted analysis include maternal race, education, marital status, interpregnancy interval, and presence of pre-pregnancy diabetes or hypertension (see table) . CONCLUSION: Underweight women who do not meet GWG recommendations are at high risk for PTB. This risk may be reduced by increasing the amount of weight gained during pregnancy, particularly for women who live in areas classified as food deserts.
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711 Pregnancy outcomes in current versus prior tobacco users in women with hypertension and preeclampsia OBJECTIVE: Tobacco use has been associated with a lower risk of developing preeclampsia, but it is unclear if pregnancy outcomes are worse in those that develop the disease. We evaluated adverse pregnancy outcomes in current versus prior tobacco users with a hypertensive disorder of pregnancy. STUDY DESIGN: Retrospective cohort study among subjects with a hypertensive disorder of pregnancy that delivered 23 weeks gestation at a single institution (October '13 e April '18). Utilizing ICD-9 and ICD-10 discharge codes, followed by individual chart review, subjects were stratified into two groups by tobacco use: current vs. prior (quit prior to or for pregnancy). Hypertensive diagnosis prior to delivery was assessed and included chronic hypertension, gestational hypertension, and preeclampsia with or without severe features. Differences in demographic and outcome data between groups were analyzed by Fisher's exact, t-test, and logistic regression, with a¼0.05.
RESULTS: Among 10,833 deliveries, 1,487 (13.7%) were classified with a hypertensive disorder of pregnancy. 144 (9.7%) subjects actively used tobacco during pregnancy and 356 (23.9%) were prior users. Subjects using tobacco in pregnancy were more likely to be younger, multiparous, covered by public insurance and using other Poster Session IV ajog.org 
